. Although it was intended to continue it, if effective, for an indefinite period, perhaps on a maintenance dose basis, three days later the patient's condition was no better and she died before any real assessment of its value could be made.
Whether this result was due to ' too little being given too late ' is questionable, because of the unpredictable nature of the malady. Some spontaneous recovery of her marrow function had occurred by 27.12.54, when the white cell count rose to 2,600, Polys 20 per cent. It is conceivable that if corticotrophin had been employed at this time any recovery may have been ascribed to its use. It would seem, however, that if the marrow is or becomes aplastic, as in the present instance, then no form of stimulation would be of any avail.
Whether cortisone itself would have been better than corticotrophin is also conjectural. It is possible that the adrenal glands were so depressed by the long-continued effects of the illness that they were unable to be stimulated. What the effect of agranulocytosis is on these glands, I do not know. However, it might seem in retrospect more rational to use cortisone rather than corticotrophin in this and similar states. 
